
........ .,.. ....... ,.. ,,, ...... _,.,. • .........

STATE OF SOUTH CAROLINA )
) BEFORE TBiE

(Caption of Case) ) PUBLIC SERVICE COMM][_ON

Example:Appllca_onfora Class C CharterCertificatefrom ) OF SOUTH CAROLHgA

JohnDoo dba Do_'s Limo . ._C'_t_'_a_ TRANSPORTATION COVER SHEET

• - l- " ) have filed wRh Ibe Commission before, a Docket Number w_ a_igned

) and should b_ entered ahoy=.

(Please.t_eo'r_dnt)
Subm,ttedby: _f_S 1"_ _;_4C<[O.-v Telephone: .

Address: 40_ _'_Ji /_'"/'_ _' Fax:

NOTE:The cover-_heet ao_dinformationcontained herein neithe¢r_laoes norsuppleme_t¢ the flI-ia_'_ndservice of pi_di_gs or otherpape_

as requiredby law. Thi_formis requiredforuseby the Public ServiceCommissiou of SoW&Carolina for thepurposeof docketingend must

filled oat oomp!etel_. ..NATURE OF ACTION (Cheek an that apply)

[]
[]

[]

[]

[]

[]

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C CharterBus

Application -ClassC Non-Emergency

Application - ClassC Stretcher Van

Application - ClassE Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

.... _t---

,, ,,,,,,., ,.. J ....

r--J Request for Name Change on Certificate

[-7 Request to Amend Scope of Authoflty

gequest to Amend Tariff (rote increase, etc.)

[_ geqaeet to Amend Passenger Limit

[] Request

Exhibit

[-7 Late-Filed Exhibit

El Letter

[] P_x)posedOrder

[-7 Publisher's Affidavit

[_ Reservation Letter

F] Response

[_ Return to Petition

l-'] O r:

If you have any questions about this form, 0lease contact the PUBLIC SERVICE COMMISSION at 803-896-5100, ',_
,J

r II



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Ddve, Suite 100

Columbia, South Carolina 29210

(Mailingaddress:PostOfficeDrawer 11649,Columbia,SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECF.,SBITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C . NON.EMERGENC'_'_ C'_']'_r _-_D D o: ¢/,- I- I !

Applicationisherebymade fora _'_t_Sab]ic-Convcnlence and Necessity,inaccordancewiththeprovision

of S.C.Code Ann., § 58-23-I0,etscq.(1976),and antendmcntsthereto.

1, Name under which business is iv be conducted (corporation, parmership, or sole proprietorship, with or without trade name.)

Mailing Address of Applicant (i-f_iff_cent _arfi st_-eetaddress)

" Phone

I EmailAddress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Artioles of Incorporation must be attached. (If incorporated outside of SC, attaoh South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

,_'_Individual Owner/Sole Proprietorship

17 Pat_ership - List names and address ofaU person having an interest in the business,

[] Corporation - List names and addre_s_ of two prinoipat officers.

_ ; ,lr. I I I I l[



Applicant is financially able to furnish the services as specified in this application and submit, the followlng
statement of assets and liabilities.

BALANCE SHEET

Assets"

Cash

Receivables

Re_ Est_ote

Buildings and Equipment (Net)

Motor Vehicles (Net)

Balan_ at Time Application is Filed;

Mo_ _ =-9' Y,_ _o/.L.--

/boo. 0

"_;ooo, o o

Garage Eq.ipment (Net)

Machinery and Tools (Net) __

Supplies on Hand

Prepaids and Other Assets
i

Total Assets *

Liabiliti_ and Eq_ni_-

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Eauitv

____OOO-o0
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PROPOSED RATES AND CRARGE_ FOR SERVICE

pjoposed t_at_ and CharLes (List only maximum charges per mile or trip. and/or hourly ra_):

Rcm.,__sted Scope of Authority: Check all counties in whioh you aro requesting _rmission to operate.

You will only be allowed to operate in thosv oountios checked below. You may request "Statewid¢"

authority if you intend to opc_,ate in all counties in South Carolina.

[--] Aiken E] Choster _ Georgetown [_ Lexington CI Spartardmrg

[-'-]Allondab [--] Chesto_eld [--] Greenville [_ Marion [_ Sumter

Bamborg [-'] Colleton E] Hampton F'I McCormick [-7 Williamsburg

Bamwoll [_] Darlington _ Horry [] Newbm'ry _ York

_] Beaufort _Dillon [] Jasper [-"l Ocone.

B©d¢oley [_ Dore..he_r E] Kershaw [_ Orangcburg _$mtowido

[] Calhoun ["-JEdgofiold _ Lanoast_ [] Pickens

ChaHeston ' F"] Fairfield [] Laurons _ Richland

• I r II



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ecrtif_ate by ORS,

you wlU be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Eo_uip___(The number of passengers a vehiol¢ is equipped

to carry is based on the number of_ in the vehiole, inoludlng the driver's seatbolt.)

1-7 Passengers, including driver

J-'l 8-15 Passengers, including driver

MAKE Y EAR & MODEL VIN# EMPTY WEIGHT

lqq7 Tc_cSr_

WHEEL-
CHAIR

LIFT
i I,

i I :' II



IN_NCE QUOTE

This form _VII2STBE COMPLgTED AND SIGNIgD by an AU'rHOR_gl) INStYRANCE C_OMPANY_P_PRESEI_rAI"iVI
Th¢ insurance quote must be compteto, listing current insurance premiums. At the discretion of the Commisdo_, a copy o.foutreat
insurmlce polioies may be require. Do not provide a copy of insurance policies unless requested, You will notbe required to

purolmse iasuran_ until your application has been approved and an order has been issued by fire PSC. THIS L_ONLY A QUOTE

The following imumnoe quote is for:

• J Address 0f Applioant

Antount of Premium:

Liability Insurance $ _" _ _b 0_)

The above quoted premium is for a term of - ! Z" months.

Minimum Limiis - Bodily injury and property damage limits will not be less

thanthe following: Limits Quoted

Liability Combined Each Ocmam_ce
°

Medical Payments per Person

$1,000,000

$ L00O ,.. /_,_' 6

Name of Instance Coinpany_

$-_-r=, . L s'-oY-
-- / H0mc Office AddressofCompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is attthorized by the

South Carolina Department of Insurance to do business in South Carolina.

__
Dato @_thorized Insurance Company P,_presvntative's Signatm¢

NOTIQE:

ffyou wishtoself-lnsur¢yourmotor vchiolesforliabilityand property_e, you must comply withS.C.Code

Ann. Sections56-9-60and S8-23-910.Formarc information,contactVicki,Coker withtheDepartmentofMotor

Vehicles at (803)896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wilt be able to: !) post a surety
bond or letter-of-_Tedit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax,

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC 8elf-Insuranoe Division at (g03) 737-5712 or on the web at www.wco.state.sc.us/self-lnsurance,

at: 1 I I r II



Exhibit Fi_ Wi!!in_, _nd Able (FWA).

U.S.D.O.TNo.
ICC No,

lw Is there currently any outstanding judgments against the Appficant?

0 Yes . _ No

IfYes,indicatenatureofjudgement(s)againstapplicant.
I _

2. IsApplicantfamiliarwithallstaturesand regulations,includingsafetyregulationsand governingfor-hiremolor

can'icroperationsinSouthSouthCarolina,and doesApplicantagreetoopiate incompliancewiththese

statutesand r_uhtious?

Yes 0 No

3. IsApplicantaware ofthvCommission'sinsurancerequirementsand theinsurancepremium costsassociated

therewith7

Yes 0 No

i_ ,It: n I I I' H



Exhibit on Driver Oualifgations

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at th¢

company's primary plac_ of of business within South Carolina.

Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

s © No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, fn_-aid kits, fir_ extinguishers, and other equipment as outlined in PSC Regulations.

_Yes © No

4. Applioant understands that drivers must by able to physically perfon'n actions necessary to assist persons
with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safeW, and rvoords that wrify/record such training must be kept on file at the oom1_y's primary place of
business within South Carolina.

Yes 0 No



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 ]

Applicant isfamiliarwith the provisionof S.C. Code Ann. §58-23-I0, ¢tS_l.(1976),and amemlments t_re.r_,

and R.103-100 through R.I03-24i of the Commission's Rules and Regulationsfor Motor Can'_rs 01ohm_ 26,

S,C. Code Ann. Regs., 1976),and R.38-400 through R.38-503 of the Department of Public Safcty'sRul_ and

Regulations for Motor C_riers (Volume 23A, S.C. Code Ann., 1976) and amendments thm'_to, and b_y

promises compliance thcrvwith.

The Applicant forthe Certificateof PublicConvenience and Necessity as setforthinthe foregoing,swear or

affirmthatallstatcancntscontained inthe above applicationaretrue and correct.

Tiflo of Applicant (v.g_ Presid¢ixt, Own0r, ofo.)

STATI_ OF SOUTH CAROLINA )
)

COUNTY OF -__/--L-e'j/'_/[,.'_'_" )

SWORN TO BEFORE ME

This _ day of f_'/_,m _ -20 /]

/J ..,st_6ol,m,;)..
_'_ - _ "--hNO "*

..... :: _ " ,u' / N
Commission Explros _/'7" 2,-_ ""P = _

#t##tlltt_

-t.
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